I. On an Affection of the Mucous Follicles of the TJrethra in Gonorrhoea. By M. Diday. (Gazette Hebdomadaire, 1860, No. 45.) If we examine closely the orifice of the urethra in a subject of gonorrhoea, we may sometimes discover in its vicinity a narrow aperture, through which may be made to issue, by pressing the glans forward, a droplet of discharge. Passing a needle into this aperture, it penetrates to a depth of from three to six millimetres in a direction parallel with the urethra. The orifice of this aperture resembles that of the urethra in being red, tumefied, pale, or indolent, accordingly as the gonorrhoea is in its acute or chronic stage; and when the patient has gonorrhoea several times, this lesion will be found always reproduced. The lesion consists in the gonorrheal condition of one of the mucous follicles of the urethra, and constitutes a highly troublesome complication of the ordinary urethral affection, as respects the curability of this latter and the prolongation of contagiosity. The contagious pus whicli issues from the follicle is small in quantity and intermittent in appearance, and the lesion may be easily overlooked. Unaffected by injections and balsainiferous urine which do not come in contact with it, this lesion may persist long after that of the urethra has been cured, and as long as it does persist, infection continues. After trying various means for its cure, M. Diday has come to the conclusion that the only one which is feasible is the obliteration of the abnormal cavity by means ot the actual cautery. He at first effected this by introducing a small heated needle into the orifice, and carrying it to the end of the passage; but as the doing this is somewhat tedious, the needle had time to cool before reaching its destination. The plan lie has finally arrived at, and the one which he recommends as quite successful, is to pass a small knitting-needle to 1 he very bottom of the duct, and shielding the glans by means of a paper covering, to heat the needle by placing a candle under it until the orifice is whitened,
reaching its destination. The A woman, aged sixty-five applied at the Mantua Hospital on account of a ranula situated on the right side of the frenum, and which having durinothree months attained the size of a walnut, caused an obstruction both to speech and mastication. There was some swelling of the submaxillary gland of that side but tins had diminished with the enlargement of the tumour of the mouth.. The affection being uncomplicated, it was determined to resort to electricity m its treatment. Two pairs of Bunsen's pile were employed, and a steel needle attached to the negative pole was passed about four centimetres into the fluctuating tumour, the other extremity of the pole being brought into contact with the outer surface of the lower jaw. ? The current was allowed to act for almost a quarter of an hour, the patient only complaining of a slieht smarting. At the seat of puncture an eschar, a centimetre in size was formed and on the removal of the needle a portion of the fluid was discharged the' whole afterwards flowing out during the movements of the mouth Next dav strong local reaction was set up, accompanied by considerable fever which yielded to bleeding and purgatives. In a few days the eschar came away and the granulating wound healed, without any further collection of fluid havin^ taken place in the cyst, which contracted upon itself. The function of the orifice of the Whartonian duct was recovered, saliva being seen issuing there from. The woman was seen on other account more than fifteen months after the operation, and the cure was found to have held perfectly good.
